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CENTRAL FAX CENTER 

APR I t 2007 



BRINKLEY, MORGAN, SOLOMOJN, TATUM, 
STANLEY, LUNNY & CROSBY, LLP 
Attorneys at Law 
200 East Las Olas Boulevard 

Suite 1900 
Fort Lauderdale, FL 33301 



Telephone 954-522-2200 
Facsimile 954-522-9123 
Email: Donna.flores@brinkleymorgan.com 

FACSIMILE TRANSMISSION COVER SHEET 



PLEASE DELIVER TO: 



Examiner Jocclyn Greimel/Art Unit 3693 



NAME: 

FAX TELEPHONE NO. 571 .273.8300 
MESSAGE SENT BY: Donna A. Flores, Esq 



DATE: 



PAGES: 



MESSAGE: 



April 11,2007 
(including cover). — 19 

Please sec attached Transmittal Form (1 page), Fee Transmittal (1 
page), Request for 3 r " Month Extension of Time (1 pages) and 
Response to Office Action with Amendment under 37 C.F-R- § 1.111 
(15 pages) in connection with U.S. Appl. Serial No. 10/005,440. 
Thank yon. 



CERTIFICATE OF FAX TRANSMITTAL 



1 hereby certify that this correspondence is being 
facsimile transmitted to the United States Patent and 
Trademark Office, at (571 ( 273-8300 Centralized 
Facsimile, addressed to: Commissioner for Patents, 
P.O. Box 1450, Alexandria, VA 22313-1450 on the j 
rtntp? lkteri below: 


Date: 


Apd lkc3002 


Signature: 

Typed or 
Printed y 
Name: / 


jCm\se\loe M^hdez 



IF THERE ARE ANY PROBLEMS WITH THE RECEIPT OF THIS TRANSMITTAL, 
PLEASE CALL 954-522-2200 AS SOON AS POSSIBLE. 

inforWcn combined b. .hb fecsiriH « Forney priced and confident n.fomuuion uWod only fee lh* , of die individual or cnliiy above. Dd^rc*^d.i* no1 

&r^r^S^S>U you an, h^by wlfled thai any dfcrcnumUon. dfatriburion or copy o.this communion is strictly pmhiW tf you haw zrccvrt IhU communi™!! m ™, ptettC 
immediately notify us by telephone ondnrtiiro the wJfclnal n*e»flge lo us oi U* above oddress vn the U.S. PoaiuJ Strike Thank, you. 
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under tte Paperwork Reduction Act of 199S- no persona * 



RE6EIVEB 

APR 1 1 2007 PTO/SB/21(DM4) 

Approved for use through 07/31/2006. 0MB 0861-0031 
U S Patent and TrademerK Office; U.S. DEPARTMENT OP COMMERCE 
, quired Id resrenH tft ; reaction ct jn femMflon unless It displays a valid OMB conlrot number. 



TRANSMITTAL 
FORM 



(to be used for elf correspondence after initial n!!ng± 



Total Number of Pages in Thi3 Submission 



19 



Application Number 



Filing DatO 



10/005,440, 



First Named inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



December 5, 2001 



Gerald M. Green 



3693 



Jocelyn Grelmel 



7326-20138 



-J 



ENCLOSURES (check all that apply) 



LXI Fee Transmittal Form 
IX] Fee Attached 

[X] Amendment / Reply 
I I After Final 
I I Affidavrts/c^aration(s) 

Extension of Time Request 

I | Express Abandonment Request 

Q Information Disclosure Statement 

Certified Copy of Priority 
Documents 

I | Response to Missing Parts/ 
Incomplete Application 



I | Response to Missing Parts 
under 37 CFR 1.52 or 



1.53 



I I Drawings) 

FT] Licensing-related Papers 

I I Petition . 

Q Petition to Convert to a 
Provisional Application 

I 1 Power of Attorney. Revocation 
Change of Correspondence 
Address 

I I Terminal Disclaimer 

| | Request tor Refund 

□ CD, Number of CD(s) 

D Landscape Table on CD 



[""] After Allowance Communication to Group 

f*"1 Appeal Communication to Board 
of Appeals and interferences 

U Appeal Communication to Group 
(Appeal Notice, Brief, Rep/y Brief) 

I | Proprietary Information 
I I Status Letter 

I | Other Enclosure(s) (ptaaso identify 
below): 



Remarks 



J 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 



Signature 



Printed Name 



Date 



BRINrtLEY, MORGAN, SOLOMON. TATUM, STANLEY, LUNNY & CROSBY, LLP 



BRINfyEY, MORGAN, SOLOMON. 



DONNA A. F LORES 



April 11, 2007 



R9Q. No- 



48,142 



CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this correspondence Is being facsimile transmitted to the USPTO or deposited with the United States Postal Service 
with sufficient postage as first class mail In ar^envelope addressed to: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313- 
1450 on the date shown below. 




This collection of Information is required by 37 CFR 1 .5. The information Is required to obtain or retain a benefit by the public which Is to file (and by In© USPTO to 
process) an application. Confidentiality Is govamed by 35 U.S.C. 122 and 37 CFR 1.14. This coUecilon i» estimated to 1 2 minutes to complete, including gathering, 
pn^riri, and submitting the completed application form to the USPTO, Time win vary depending upon the individual case. Any commits on tho amount oMlm e 
vourequlre io complete this form and/or suggeBtions for reducing this burden, ehouid be sent to the Chief Information Officer, U.S. Patent end Trademark Office, 
U.S. Department of Commerce, P.O. Box 14S0, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS- SEND TO: 
Commissioner for Patents, P.O. Box 1450, Alexandria. VA 22313-1450. 

if you flood assistance in completing ffte fomi, ca// 1-8Q0-PTO-9199 and sefect'option 2. 
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RECEIVED 
CENTRAL FAX CENTER 



0003 



'APR 11 200^ w) 

Approved for use through 07«1/2006. OMB 0631-0(02 
U.S. Patent and Trademartc Office: U.S. DEPARTMENT OF COMMERCE 

■ — a^j^^ 



EffeClf ve on 1 

Feea pursuant to ine Canso/ZdatedApprop/f^ortS^rt. 2005<H.R. 4818). 

FEE TRANSMITTAL 

For FY 2005 



[)<] Applicant claims smaUentity status. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT I ($) 510 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



I Attorney Pocket No. 



10/005,440 



December 5, 2001_ 



Gerald M. Gregn 



Jocelyn Grejmej 



3693 



7326-20136 



METHOD OF PAYMENT (check all that apply) 



Check □Credit Card □ Money Order □ None □ Other (please identify): 

Deposit Account Depo.it Account Number: 50J111 Depo.il Account Name: ftrinklev, Morqan et al. 

For the abov^identmed deposit account, the Director is hereby authorized to: (check all that apply) 

El Charge fee(s) indicated below □ Charge fee(s) indicated below, axcept for the filing fee 



] Charge any additional fee(s) or underpayments of fee(s) 
under 37 CFR 1.16 and 1-17 



J Credit any overpayments 



under 37 c^i-k i.i oano i-i^ 

WARNING: Information on this form may become public. Credit card informally should not be Included on this form. Provide credit care 
informaUon and authorisation an PTO-2Q38- 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Type 

Utility 

Design 

Plant 

Reissue 

Provisional 



Fee (%\ 

300 
200 
200 
300 
200 



FILING FEES 

Small Entity 
FeeJSl 

150 
100 
100 
150 
100 



SEARCH FEES 

Small Entity 
Fee (SI 



Fee ($) 

500 
100 
300 
500 
0 



EXAMINATION FEES 
Small Entity 
Fjg ffl 



250 
50 
150 
250 
0 



FeeJSl 

200 
130 
160 
600 
0 



Fees Paid ($) 



100 
65 

80 
300 

0 



Fee ($1 
50 



2. EXCESS CLAIM FEES 

Fob Description 

Each claim over 20 or, for Reissues, each claim over 20 and more than in the anginal patent 
Each independent claim over 3 or, for Reissues, each independent claim more than in the original patent 200 
Multiple dependent claims ^ 360 
Total Claims Extra Claims goo B) Fee Paid i $1 Multiple Dependent Claims 
-20 or HP ■ _x = ftt ffl Fee Pai.cUa 



Small Entity 
FaoJil 

25 
100 
180 



HP = Wghesl number of total claims paid for. If greater than 20 
Inclen. Claims Claims Fee (?) 

- 3 or HP - * 



Fga Paid ($1 



HP = highest number of independent claims paid for. if greater lhan 3 



X APPLICATION SIZE FEE . 

If the specification and drawings exceed 100 sheets of paper, the application size fee due is $250 (SI 25 for small entity) 
for each additional 50 sheets or fraction thereof See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1.16(s). 



Total Claims 



Extra Sheet? 



100 = 



/so = 



Number of each additional 50 or fraction thereof 
(round up to a whole number) x 



Fee <$V 



Fee Paid ($) 



4. OTHER FEE{S) 

Non-English Specification, $130 fee (no small entity discount) 
Other: Request for 3* month Extension . 



Fee Paid (S) 



510 



SUBMITTED BY 



Signature 



Ngme (Print/Type) 



Registration No. 
(Attorney/Agent) 48,1 42 



Donna A. Flores 



Tolophone (954) 522-2200 



Date 04/11/2007 



Thls'oollection of information is required by 37 CFR 1.136. The information Is required to obtain or retain a benefit by the public which Is to file (and by the 
™pt£ forces* aT^UorCo^naenltellty to governed by 35 U.S.C 122 and 37 CFR 1.14, TpJ. collection ^estimated to teke 30 MMtt 
complele. iSng gathe^g, preparing, and submitting the completed application form lo Ihe USPTO. Time will ^V^^"^ ^SrSS^SS^ 
A^mment* on the amount of bme^u require to complete this form and/or suggestions ton reducing ™<%^*£ J^S* t fSS% 
Officer U S Patent and Trademark Office. U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR 
COMPLETED FORMS TO THIS ADDRESS, SEND TO: Commissioner for Patents, P.O. BOX 145Q. Alexandria, VA 22313-1450. 

If you need assisfanco in completing the form, call 1-800-PTO-9199 and sotect option 2 
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